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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

%.‘ 5\3&'\ P
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1. File Number U- J Ly e
S

2. Fiscal Year Covered From:

1 / 1 /‘_2__0_(_:_!4___ Through: 12/31 /_'.é_dd‘i ._

3. Name and address of person filing.

Name éA}.}.en I Franks

P.Q. Box, Bldg., Room No., if any ;
Street 1301 South Columbus Blvd.
Cty philadelphia

Swto Penmsylvania  ZIPCode+4 19147

4. Name, file number, and address of labor organization.

Name Sheet Metal Workers

Internat ional Assoc. L-19

Labor Organization File Number 013«-066 e

B0 Box, Building and Room Nurmber, f any e o e

Street 301 South Columbus Blvd.

Ot philadelphia

State Pemnsylvania

ZIPCode +4 19147

‘Executive Board Member

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incorme.

Name | SN/ A
Trade Name, ifany:
P.O. Box, Bidg., Room No., if any S ! e

7.b. Amount.
Street
City $0
State | : ZIPCode + 4 .

Signature

Signed % .

15. Signature and verification. The undersigned declares, under penalfy of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the informaticn contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penatties in the instructions.}

on 8/2/2005

(215)952-1999

hd g

Date

Telephone Number

Form LM-30 (2003)
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hiame of Person Filing Allen Franks File Number U-

B. Held an interest in-or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2} any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Mame Shee%: Metal Workers' Joint Apprentice —Tra:.n:. )

. - e >< a. Labor Organization
Trade Name, ifany: JATF L-19 Central PA

b. Trust
P.O. Box, Bidg., Room No., if any
. e ¢. Employer
Street 11301 S. Columbus Boulevard
Gy siisdeiiie e
State (Penmsylvania  ZIPCode+4 19147
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
;Salary for year 2004
Name :

Trade Name, if any: o

.0. Box, Bidg., Room No., if any

Street

11.b. Approximate doliar value of such dealing. B o _$9_3_,___8_.?5f
Cy . . et | 12,8, Nature of interest held or income received.
state . e o n/a
2 A T s

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14a. Naturg _°f payn‘!e.r.at.m T
(including trade name, if any). N/A

Name .
Trade Narne, if any: -

P.O. Box, Bldg., Room No., ifany :

Street
City
Sate . ... ... #PCoesd
. 14.b. Amount of payment. e e e
13.b. Is the Business an Employer : _ or Consultant ? : 50
Form LM-30 (2003)
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Mame of Person Filing Allen Franks

File Number U-

Part B Continuation Page

your laber organization is interested.

B. Held an interest in or derived income or econorric benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, of otherwise dealing with your Jabor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Sheet Metal W.ork'éz.'s’ Joint Apgre_pt__:_:i_._ce—Traing:

Trade Name, ifany: \JATF L-19 Central PA

P.0O. Box, Bldg., Room No., if any

Street 1301 South Columbus Boulevard

State Pennsy1vanla et 1P Code + 4 1914 7 s

9. Business deals with:

>< a. Labor Organization
b. Trust

<. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name e e e e e
Trade Name, if any:

P.O. Box, Bldg., RoomNo., ifany |

11.a. Nature of such dealing.

2004 Benefits package

Form LM-30 (2003)

Streat!
ity
State _ o _ '  ZIPCode + 4! | 11.b. Approximate dollar value of such dealing. $34,566
12.a. Nature of interest held or income received.
‘N/A
12.b. Amount. $0;
Page 30f 8



Name of Person Filing allen Franks

File Nurnber U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantiai part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Trade Name, if any: JATF L_19 . CentralpA T

P.O. Box, Bldg., Room No., if any .

Stest 1301 South Columbus Sowievard

City |philadelphia

State pemsylvanla et ZIPCode+ 4 |

Name Sheet Metal Workers' Joint apprentice-Train |

9. Business deals with:

X a. Labor Organization
b. Trust

fe Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:|

P.C. Box, Bldg., Room No., ifany |

11.a. Nature of such dealing.
‘Bagtern Regional Apprentice Contest 2004
Lodging and expense reimbursement

Form LM-30 (2003}

Street’
State.  ZIiPCode +4 11.b. Approximate dollar value of such dealing. $693,
12.a, Nature st held or income received.
N/A
12.b. Amount. 50
Page 4 of 8



Name of Person Filing Allen Franks

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or econsimic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Trade Name, ffany: JATF L-19 Central PA

P.O. Box, Bldg., Room No., if any .

Svet 1302 South Cotumme Boulov

Name sheet Metal Workers' Joint Apprentice-Train -

9. Business deals with:

X a. Labor Qrganization
i b, Trust

. c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name,
Narme e e e

Trade Name, if any:

P.O. Box, Bidg., Room No., fany |

11.a. Nature of such dealing.
Easbtern Regional Conference

‘on Apprentice & Training 2004
‘Lodging and expense reimbursement

Form LM-30 (2003)

Street
oy
State. 1 ZiPCode +4 11.b. Approximate dollar value of such dealing. $880§
12.2. Nature of interest held or income received.
N/A
12.b. Amount. : $0
Page 5of8



Name of Person Filing a1len Franks

File Number U-

]

Part B Contiruation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name '“SI:_'l_eét_ Metal Workers' J oin.f_u Apprent:.ce—Traln
Trado Name, tanys JhTF 115 Contral vn
P.O. Box, Bldg., Room No,, if any f_ _

Strest 1301 scuthcglumhug gou}_evard | et e

Oty |philadelphia
Stte Pennsylvania ZPCode+d 19147

9. Business deals with:

X a. Labor Organization

. ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: R

P.O. Box, Bldg., Room No,, ffany = '

11.a. Nature of such dealing.
Sheet Metal Industry Week 2004 conference
Travel, expense reimbursement and lodging

Form LM-30 (2003)

Street
City . ) -
State ; ZIP Code + 4 | 11.b. Approximate doltar value of such dealing. $1,692
12.a. Nature of interest held or income received.
‘N/A
12.b. Amount. S0
Page 6of8



Name of Person Filing Allen Franks

Fite Number U-

5

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantiai part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Trade Name, fany: \JATR 1-19 Central PA

P.C. Box, Bldg., Room No., fany :

Street 1301 South Columbus Boulevard

City lsl.’.lz:i_:ladelphia e e e

State Pennsylvania ~ZIPCode+4 119147

9. Business deals with:

>< a, Labor Crganization
. b Trust

" ¢. Employer

10. If 9.b. or 9.c. is checked give trust or ernployer's name.

Narneg
Trade Name, if any:

P.0. Box, Bldg., Roem No., ff any

11.a. Nature of such dealing.
EOS]—[A 502 Instructor Training Class 2004
‘Expense reimbursement

Form LM-30 (2003)

Street.
City
State D ZIP Code + 4 11.b. Approximate dollar value of such dealing. $250
12.a. Nature of interest held or income received. oot on o
N/A
12.b. Amount. $0:
Page 7 of 8



Name of Persen Filing aAllen Franks

Fite Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).
Name International Training Institute
Trade Name, fany: 5557

P.O. Box, Bidg., Room No., fany !

City alexandria

sate virginia

21P Code + 4 22314 -

9. Business deals with:

X a. Labor Organization
L b, Trust

: c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name? e B
Trade Name, if any: '_ o
P.O. Box, Bldg., Room No., if any
Street. o

Staf,ez . e s g

11.a. Nature of such dealing.

Instructor Safety training class 2004
ITravel, Lodging and per diem

11.b. Approximate dollar value of such dealing. 4815

12.a. Nature of interest held or income received.

N/A

12.b. Amount. S0

Form LM-30 {2003)
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